difference in sensation in the face was due to involvement of the facial only. His experience in testing these cases was not extensive, but By G. J. JENKINS, F.R.C.S.
THE patient was a female, aged 67. The mental condition of the patient was not good, and so a complete satisfactory examination of the auditory apparatus was not possible. She had been deaf many years to the degree at the time of examination (from the friends of the patient). There was no history of earache or discharge; tinnitus, "waves of the sea." She said she had had vertigo (doubtful). The tympanic membrane did not show any sign of there having been any middle-ear inflammation at any time. Tuning-fork tests doubtful. Weber test: Sound referred to right ear. Rinne test: Bone-conduction greater than air-conduction. Bone-conduction (Edelmann's special fork): Seemed much diminished in both ears. She could hear shouting, a raised conversational voice in right ear; nothing in the left. Both temporal bones were removed about eight hours after death and placed in a 4 per cent. solution of formalin in normal saline.
In preparing the specimen the exhibitor adopted the method of decalcifying which Dr. Gray kindly advised-i.e., with formalin and nitric acid. He did not think he had found temporal bones cut so easily when decalcified with other reagents as with this. Also histologically this method gives the best results. The serial sections were of the right temporal bone and have been cut transversely to the large axis of the petrous bone. The bone was cut in celloidin 1215 mm. in thickness, every third section being mounted. The sections were stained variously by Mallory stain, haematoxylin and Van Gieson, iron heematoxylin. A series of sections of the labyrinth and middle ear had been shown under the microscope, and he demonstrated the region of the stapes by the epidiascope. The ankylosis of the stapes to the margin of the foramen, the thickening of the base of the stapes and of the margin of the foramen by disease were demonstrated.
DISCUSSION.
Dr. URBAN PRITCHARD asked whether Mr. Jenkins had tried the plan of keeping the piece of bone constantly agitated in a large quantity of that solution.
The PRESIDENT (Mr. Richard Lake) said the curious thing to him was as to why it should be otosclerosis; and he would have liked to know what the Wassermann reaction was. He had tried testing old people in infirmaries, and had to give it up as hopeless.
Mr. SYDNEY SCOTT asked whether Mr. Jenkins or Dr. Gray were ever troubled by gas bubbles? Mr. Jenkins's specimens were very beautiful ones.
Mr. JENKINS replied that one made the diagnosis in this case largely on the microscopic evidence. Clinically, he could not rely much on tests. There was no history of paracusis. Knowing that this question might arise, he had exhibited the other joints of the middle ear, and they were normal, and, as far as he could see, there was nothing else abnormal to be seen in the temporal bone. He did not carry out agitation of the fluid in the way mentioned by Dr. Pritchard. If the specimen was very important it was wise to keep it in the middle of the fluid and carry out agitation by means of a special apparatus.
In decalcifying by this method one did not get air bubbles in the labyrinthat any rate as a serious feature. By a method modified on Dr. Gray's he found even a more satisfactory result. Air-bubble formation was not so obvious on the external surface of the temporal bone if the two elements of the fluid were left together for twenty-four hours before putting the specimen in. Improvement in Hearing in a Congenitally Deaf Boy. By RICHARD LAKE, F.R.C.S. THE patient was born in June, 1905. He had his adenoids removed in September, 1907, by Dr. Logan Turner, who discovered his deafness. A second opinion was sought which confirmed Dr. Logan Turner's. He received preparatory instruction until 1909, when he was seen by Mr. Tilley and Dr. Kerr Love. The latter's notes say the boy was a deaf-mute without available hearing. From 1-909 to 1913 he was regularly instructed in lip-reading, with very good results. I examined him March 10, 1913, and found one island of hearing in the left ear for the whistle (only)-viz., A4. He then began mechanical (re-educational)
